Form CPF M 102: Campaign Finance Report
CITY CLERK Municipal Form

ATCTER .
GLO JCESY ER. MA Office of Campaign and Political Finance

of Massachusetts

Commonwealth mn O{"J 20 PH 1: 06

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ; I Pus3 EndingDate: o~ P

Type of Report: (Check one)

[] 8th day preceding preliminary MSth day preceding election  [] 30 day after election [[] year-end report  [] dissolution

Jo Seo/ T Gfbca /ane Gr’ & s WL S
4 Candidate Full Name (if applicable) Committee Name
Gty Crne] hey) 2 Gleester || Grare Ann Gioacelo.e
Office Sought and District Name of Committee Treasurer

I Gotd (oo s Gl ter M4 01930 | 1lo Gade) Gt Ghocester, M4 018%

Residential Addre@ Committee Mailing Address
E-mail; i!!squ_e 'ﬂac-‘_ Ime .?G l’w - Cd,-q E-mail: iasg 2 4 9 ['gc a Aae @;tg Aaé » £Q -

Phone # (optional): ~ @G ~ Y9 )- 9 Jppe> Phone # (optional): _ @ g~ Y@/ %) for>
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ! 74. FF
Line 2: Total receipts this period (page 3, line 11) 3 ?-qé— o)
Line 3: Subtotal (line 1 plus line 2) 3 Yo . 77
Line 4: Total expenditures this period (page 5, line 14) 2396< Yo
Line 5: Ending Balance (line 3 minus line 4) ). 2 F
Line 6: Total in-kind contributions this period (page 6) '@’
Line 7: Total (all) outstanding liabilities (page 7) @’
Line 8: Name of bank(s) used: l ﬁa gl (Bl srin it j

Affidavit of Committee Treasurer:

1 certity that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, recei pts, expenditures, disbursements, in-kind contributions and liabilides for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penaliesof perjory: ot e {Fnerzy (oot rrd Iaga  (tressuers dgmue)  Date: /s éz% luz

OR CANDIDATE FIL LY: Amdavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the committee

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
w activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,

incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D T certify that I have examined this report including attached sefiedhles and it is, to the knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts éxpendtturey! disburse pA-ki ntributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting undepthe authgfity ¢ on beh; 3 ¢ ,i?laccurdance with the requirements of M.G.L. ¢. 55.
Date: / /
Signed under the penalties of perjury: w 9 ? 4 ;Z

(Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
™ac Bell
e ’g/mlfzrﬁzéogﬁw /00. oo
Fredercte Auclk
Gluhy 3 Choeh S+ Ghbe, 19 01930 ||| LoO- 0
PAnn Margere; Fenre,, o
ol 117 Betr 51 Ghbo, Macnazo ||| 750 co
Frances FFenepte
Uoba 47 |||nh Bus 5+ Gl puonze ||| 156 o
Juseph Femre,ie
Jolis Irz Wi&ssex St Levely, MAGIns|| /50O
Panel Coaicars Sl Crpied
0ho)iz 30 Pyste Ave Winchesia, paciged|| STO. cO Real (5 tete
Grace Apy (Cracalog
3/9/1’# Mo Goole) C+ Gl r29 01870 ||| 300. s [ljé-l.‘/pa’
Grace Apr Goacelose
lo lrg)2 16 badd G Gbo, rv 0182 ||| Y. 00 ﬁ edrodd
Joseolk T (Giecalase Croery [ece ve-
/0}/?//7- Yo Gotel &t Glo , /14 019 F0 Q7. g Séa,.,'j SUP&‘ﬁazéefﬁ
Iathlee, CiGeerlone
M@ it |13 Bty s# Gl r13019%0 ||| 150 0O
AlGecds (e
s/5/t ot Welos 0 Phao, Ty 2599 || 1 5. co
Patrcl. Thongs
9/39// ¥ i3 Test 54 G, g 01§ % |||106 00
Line 9: Total Receipts over $50 (or listed above) 3%3J0.00
Line 10: Total Receipts $50 and under* (not listed above) Y7500
Line 11: TOTAL RECEIPTS IN THE PERIOD 3775 00|l Enteronpage 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Michaa| Wheele
?/1“3/( fa PRl helm Rl G, ragsvlll /00- oo

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $5() in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $5. Expenditures $5() and under may be added together,
Jfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
/2R G:1) Stregs rMedee)
/{2/!2 N7 _Cm //~/ pn}-v! g Wobvin 4 ol8cl {35+ Cercls bbo. s
1903 G/l Streey Ma,led
L0 NN\ Lonnlly Zontig | weben  me oger ||| (25 + Coy el GO S
137 G:l] Streey ras=ters:
Lo ls/iz Omy’._, [Pk hg Wwbiiin ,mz oiserlll 77 %9net s 275./9
1 #3 6. S+reeqy Mma.cley
lo/rg/ # Ocmm [l,, ﬂwh‘q, Le b v, VA OIS /é $+ (ec]o 132). 70
1@ Geoeol! C+
7/)(0/1 7 José‘ﬂ}.r G:’&t‘a,)w @/q,,g,,tef; M4 OIG3E f?e .‘mIJu/j eead @é 992
! Croslel C#
Hoew/r7 joﬁf.p/ Grace loqe ||| & 01950 ||| [P e, semen + ||| 86.03
19 el RPoeet 3 pchery
813 ||| Gloycoate Grephe s ||| Glowrie- p4 e163]|| Fur  Sogns 225 3
bs NDege 57 CYanc Lrveforres
kPYs, 5 *Gp/eﬁ el , 79 01915 ||| Any)  Stespy o 70. Yo
(s 0“198 S lass C
Ghsyr S *G,ﬁ/@ > Level, , 1A DI (Senp0 < /5433
s Dodgt S+ thuc
10 /e )t > 5+qn/é 2 [Bece /)y pmd O1ws foﬂ/iﬁ/'? 225.7%

Enter on page 1, line 4 -

Line 12: Total Expenditures over $50 (or listed above)

32N

Line 13: Total Expenditures $50 and under* (not listed above)

%.1%

Line 14: TOTAL EXPENDITURES IN THE PERIOD

2905 w0

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS '@/

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 » | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) ,@’

Page 7



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Office of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617)979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: LI, L 26, o1?

|

Name of Individual Being Reimbursed: Jeo aca I
Committee Name: > - A~ - 2 |
CPF ID Number (if applicable): [ UF-32 90202 | Telephone Number (optional): [ Y15 -Y%7 -5/ loe) |

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

IJudsom-eg & Noo,
H23)2 ||| Viota P Veok, The Mbstebnds S2320)| |___ Henser %6.0%

(Include items listed on Page 2)  — | Line 1: Expenditures in excess of $50 (itemized above): g6-073

Line 2: Expenditures $50 or under (not itemized):

Line 3: TOTAL AMOUNT REIMBURSED: (8. 0% |

Signed under the penalties of perjury:

,é; (. Ace :4292‘ el ; éﬂ!ﬁaZe > Datc:| {&éﬂ,z @ !j:
ignature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.



Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

Oftfice of Campaign and Political Finance
One Ashburton Place, Room 411

Boston, MA 02108

(617) 979-8300

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as the amount shown on
the reimbursement form.

Date of Reimbursement: [ Tly 26,2017 ]
Name of Individual Being Reimbursed: | Jose 72 A G.arelsqe l
Committee Name: e For Councdo. e ~¢ j
CPF ID Number (if applicable): I 47- 27902 Z_J Telephone Number (optional): | ?2y- 99 -/ _]

ITEMIZE EXPENDITURES IN EXCESS OF $50

Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount
/302 s Doclge S+ Ynirc

2o || Stap ks PBeverl,, 180619 [Saaners bb. 72

(Include items listed on Page 2) = | Line 1: Expenditures in excess of $50 (itemized above): m
Line 2: Expenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: 6. 92 |

Signed under the penalties of perjury:

( ; >y g&«-—[ ;éi ﬁﬁZéj " Date: |/0é¢2ff,?g42 I
Signature of Candidate / Treasurer

Please prepare a separate report for each reimbursement check issued by the committee.




